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identified through the HMO’s electronic pharmacy data-
base. Two years of utilization data (Year-Before and Year-
After intervention) were extracted from the HMO database
for participants, refusers and controls, excluding people
who died, disenrolled, or discontinued their pharmacy
benefit. Multiple linear regression analyses were per-
formed with the following dependent variables: difference
between Year-Before and Year-After in number of clinic
visits, prescriptions dispensed, unique medications, hospi-
tal admits, and hospital days, as well as inpatient, outpa-
tient, and total charges. Separate regression analyses were
run for 2 models: participants vs. controls and interven-
tion [participants  refusers] vs. controls. Other variables
in the regression models were gender, age, Charlson Co-
morbidity Index in Year-Before, and group (lung vs. heart
disease).
RESULTS: Participants were more likely than controls to
have an increase in both clinic visits (on average, 1.8 more
visits) and prescriptions filled (2.4 more fills). Those in the
intervention sample (participants  refusers) were also
somewhat more likely than controls to increase their num-
bers of unique medications (0.6 more). None of the other
regression models were significant for the main predictor
variables.
CONCLUSIONS: Our study does not find that pharma-
ceutical care decreases health care utilization or cost in this
HMO setting. To the contrary, pharmaceutical care ap-
pears to be associated with an increase in utilization.
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OBJECTIVES: To calculate the cost savings if the cheapest
trade marks were prescribed. Competence among drug
companies has contributed to a rising potential of saving,
so making possible a more efficient use of drugs.
METHODS: We take a database with every prescription
made in 1998 by a staff of 239 health-system physicians in
Cádiz-Bahía Primary Care Area. This Area has 468,908 in-
habitants. The study was done by taking a sample of those
drugs with more potential of cost saving: 6 antiulcer drugs,
10 antibiotics, 8 antihypertensive and 9 NSAIDs.
RESULTS: The real cost of prescription of these drugs in
1998 was 3.583.500E. 790.841E (28,8%) could be saved
if cheaper trade marks were prescribed. That proportion
was similar among anti-hypertensives (30,5%) NSAIDs
(29,5%), antiulcer drugs (29,4%) and antibiotics (24,5%),
but potential savings were greater for antihypertensives
(414.762E) than for antiulcer drugs (232.573E), antibiot-
ics (196.297E) or NSAIDs (187.265E). Related to specific
drugs, 10 drugs get more than 80% of potential savings,
and only 4 get more than 50%. They are enalapril
(23,5%, 268919E), omeprazol (12%, 138.000E), captopril
(10,2%, 116.724 E), ibuprofen (8,2%, 93.459E). Among
antibiotics, we could reach 79% of potential savings with
ciprofloxacin and amoxicillin/clavulanate. 93% of poten-
tial cost savings in antihypertensives could be reached with
enalapril and captopril. With omeprazole only we could
reach 59% of savings in antiulcer drugs. There are not
such differences among NSAIDs.
CONCLUSIONS: A great proportion (25–30%) of costs
could be saved if the physician knows and prescribes the
cheapest alternatives among those with equal content. Spe-
cial attention is needed about potential cost savings of few
drugs.
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OBJECTIVE: The primary objective of this study was to
assess the appropriateness of the existing Dutch guidelines
(“NHG-standard”) from a health economic perspective.
Those guidelines recommend continuation treatment for pe-
riod of 6 months. We also assessed additional maintenance
treatment for 1 year after the continuation period.
METHODS: The assessment was based on a Markov
model based on decision analytic techniques. For this analy-
sis we defined 3 mutually exclusive states: no depression
(ND), depression with treatment in ambulatory setting
(DA), depression/treatment failure requiring hospitalization
(DH). The outcomes for the model have been defined as:
QALYs and direct medical, while the study was performed
from the health insurance perspective in The Netherlands in
1999. The probabilities of clinical events and therapeutic
choices as well as the utilities were based on published liter-
ature. The medical resource use related to each state was ab-
stracted from published literature and expert opinion. The
associated 1999 unit costs of the used medical resources
were derived from official Dutch tariff lists.
RESULTS: The results of the baseline analysis showed that
a treatment according to the guidelines will result in an in-
cremental cost-effectiveness ratio of 81,700 NLG per
QALY. Treatment according to the guidelines increased the
total costs from NLG 49 to NLG 683, while the number of
QALYs increased from 0.45 to 0.47. Sensitivity analyses
confirmed the robustness of these findings. Extension of
treatment to maintenance treatment (6 months and 12
months) reduced the incremental cost-effectiveness ratio to
only 12,330 NLG per QALY.
CONCLUSION: In conclusion, based on the assumptions
used in the model, the Dutch clinical guidelines for depres-
sion are appropriate from a health economic perspective,
when they are extended to beyond continuation period until
maintenance treatment.
